MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELF 1

DO NOT WRITE
ON THIS STUB

a——

Regi! District Ne., ...

ﬁ_/ﬁéﬁlﬁqiﬂnr’s. No. i
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=63—-022873
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DATE AMENDED

ey

1. PLACE OF DEATH
a. COUNTY

SCHUYLER

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

MISSOURIcowwry SCHUYLER

If institution:

Residence before
admission)

b. C(I)?l'l\f (if outside corporate limits, give TOWNSHIP only)

TOWN GREENTOP

Length of stay in b c. CITY

6 _mo.

laside Limits
Ye: f No (O

<. FULL NAME OF (If NOT in hospitel; glve location)
HOSPITAL OR
INSTITUTION

GREENTOP NURSING HOME

Inside Limits
Yo« No O

d. STREET
ADDRESS

- GLENWOOD,
NONE

{If cumdu, give iocnﬁo;ﬂ

Reside on Farm

Yes O Noxgdl

3. NAME OF DECEASED
(Type or print)

First

JULIA

Last

ROBERTS -

Middie

ANN 4

4. DATE
QF
DEATH

Jun

Moath -

Day

e

Yeaar

1963

F

&, ‘COLOR OR RACE

FEMALE | WHITE

5. SEX

7. ‘Morried [ Never Married [
Widowed

B DATE OF BIRT|
Divorced [ Ov. 8 i

9. AGE (last birthday) |

870 92

i Y
If UNDER™| YEAR

| Msrlhn ¥s

IF UNDER 24 HR
Hours Min.

108. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTRPLACE (City and siate or country)

T2. .CITVZEN OF

WHAT COUNTRY

during momnogmirzn ff retired)

HOUSEWIFE

U.S. A.

| 13a. FATHER'S NAME

FREDERJICK SAEGER

SCHUYLER
135. MOTHER'S MAIDEN NAME
JULIA ANNA LUNTZMANN

14. : .NAME OF HUSPAND OR WIFE
GECRGE ROBER'I’S

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
I {¥es, no, or unknown)| (If yes, give war or mﬁ sarvi

LA RITY NO. | 17. INFORMANT Address

HERMAN ROBERTS, GLENYOOD, MISSQURI

} 18. CAUSE OF DEATH (Enter only vne cause per line 10
' PART . DEATH WAS CAUSED s~r

L T R {MMEDIATE CAUSE' (al

H
H

b e o

DOCUMENT

! DUE TO {8

which gave rize to
shove cauze {a)
stating the

lying cause last.

INSTEAD OF

Conditions, if my,]

PART IIl. 1f deceased w
thare a ‘pregnancyfin last 90 days.

[0 ves | RN | O unknown
injury in PART | or PART [ of item 18}

. PART 11, ferale  was
) ."v‘ Y
5 Was AUTOPSY‘;
~« ‘PERFQRMED
YES [J =NO

20c. TIME OF
INJURY

OTHER 58

At

5

N {MEG'ICAL Ein‘ﬂhcmion

Zh ACCIDENT -‘S{JICIDE HOMEII y 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
.0

ey :',. " ,- RV

Houl Momh Day, an
a.m. -
p.m. w

20d. INJURY. OCCURRED ‘#0e. PLACE OF TNJURY (6., in or about home,
S WHILE'AT WORK (] . strgey, offica bldg., efc.)

+* NOT-WHILE AT WORK [J i,

.

2I' 1 -Nendednho decelmd frol
Death occurred at.

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS

-

20f. CITY, IQWN, OR LOCATION

.

USE BLACK INK

;

1

OR
TYPEWRITER: RIBBON

nd last uwun.n
on the date stated above, and to the best %‘ny knowledge, from the causes stated.
RESS [}

2, ~h Y

23d. LOCATION (Cidy, town, or county) (Sta

Glenwood, Mi i
26, REG!S'I’ ‘'S SIGNATURE
Ll P\

ED

SHOULD READ

’ . .
23b. DATE LI Toc. NAME OF CEMETERY OR CREMATORY

: | 678/1963_ 1.0.0.F,
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG,
Norman Funeral Hone ,LancasterjMo. $-9- /963

{Licensed Embalmar’s Statement on Reverse Side)

. BURLAL, CREMAYION,
REMOVAL (Specify)

BY AFFIDAVIT OF

ITEM . NO.




ety

'STATEMENT BY LICENSED EMBALMER

Y -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

“or by 7 : : Student Embalmegy No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above_ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure 1o complv}
with the above constitutes grounds for revocation of license).- -

If embalmed by a STUDENT, he also sha!l sign.in his. OWN handwrmng

If this body is not embalmed, fact should be so statéd above. =

sk




